
7x 



MAY 0 3 



P.02 



Sent e* Pr ' 30 ' 2002,ll:06A^gXP r ^ s \ 212 327 7584; Apr-30-02 11:3«No.9596 P- 6/9 2 /9 

• Apr Apr-30. 2002 e 8 "1 OAM . JP^lOfrW ft H °- 9590 P ' 2/9 



Dkc- »© 



D*CfcA**TXOW AMD POWBR OP ATTOPWKY FOR PATBWT APFLICATIOH 

.» a b«io« nwed inventor. »»= her Ay declare chats 
'My residence, post office eddreae end eiciaanebip -ra ee etated below next to my a***, 
r h-iieve i 1m the original, and sole inventor 1 11 only one name i* lieeed flaw) or an 

IrSleir firJt eld SSrinventor (if j»i»rai name* are Jiated below) ot the subject matter 
ZEZZ'JSSZ* «ich a patent ie sought on the invasion entitled A Cv,«^io« 

incorporating Bacterial Phage Associated Lyeing Enzyme* for Treating 
Dermatologieal Infections .the rpacif ication of which: 

(check onej -1. attacned hereto £ we. filed « 

Application Serial «o. (ft J °& f f JJ. 

was awanded on ft JfiW»>- „ 

' 1 (it applicable} 

i hereby eteto thet 1 hare reviewed and understand the contents of the above identified 
^cSSSaiion? including the claim., .a amended by any a«snd*ent referred to above. 
I acknowledge the duty to di.cl°« j.»f U *»aelo» *hleh ie naterial to tba anamination of thia 
a P ;!ict?ioHn^co».-di»ee with Title 3f. Code of Federal Regulation*. S1.S6C.) . 

date before thet of the application on which priority is claimed! 

Prior Foreign Application^) Priority Cleimed 

O □ 

(MUMhER) (COUHtKY) (OKV/MOWH/VBM MLBP) W *» 

m o a 

(wmflM t) — " trrSSmai (day/momWyear pilkd) yes ko 



(NUHBBR) : "*" (COtWtnV) (DAY/HOHTB/YKAA MUfi) VB8 MO 

I nexeny claim the benefit onder Title tt. United States CX>de, S«o of any United State. 
LSISuif.) 11-t.d below and. insofar .a the eubject matter of each of the clai«s ot^ie 
Plication ie not diecioaed in the prior United States application i» the wnnar prov**^ by 
the f irat^agSeph of Title 35. United States Coda, SIX*. I acknowledge the duty to dlecloee 
SteSal inr^r^tlon a. defined in Tide ^, Code of Federal angulation* . f»«W 
occurred betwaen the tiling dace of the p*ior application and tha n.txon«.l or VCT 
intexnetleaal filing date of thia applications: 

lAPFMCATOTH SWOAt MO. » (PIUpTdATB)' ^ ..TZZ^^iS^SlLinmi 

(PATENTED, PENDING, ABAOTOWBD) 



(APPLICATION SERIAL NO., (PIUHG PATS, " (PATEWT60. F^S"^*^ 



pom* or AWAWVt Ao a n*w* t hareby appoint tb« *ollowii*g attorney*) and/ox * 

aJwtsTo pro«eouca eni» .pplication .nd cr«i.*ct oXI budineoo i« th€ Mtent nade^rit 
Office coiiitecC«d th*r 
Jonathan 6. Granc ltu* *«,*3© 

TI2WD CXMUU^MimaSI^ TO, Z>X««Cr TKLMPHOMS CALLS TO: 

OOl) W3-l>071 

Jonathan £. Orant 
Grant Patent Service* 

2120 L STRBBT, VM 
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* fuxth*x declare coat all ecatementa <aade herein of wy o<vn knowledge tre true and cn*t all 
:at*ment* made on information and belief are believed to be true; and further chat chaaa 
^atAtetnanta wore t»ade with the knowledge chat willful false statements and the lifce so rode 
are punishable by «M inpriecwimftnt:, or bof.tu under flection 1001 of Title IS of the 

United Staeea Code, and that each willful false staeeotenta may jeopardize the validity of cha 
application or decuman t or any patent issuing thweou. 



Full name of sole or 
first inventor 

inventor 1 a signature 

Pate of signature 

Residence 

citizenship , 

Po*t Office Ad«4sr««» 
(insert complete mailing 
address, Including eounery) 



CITY 

Unite?, fitatea. 



STA'X-M OK 



H»F YORK MSM 




Pull nane ol second 
inventor 

XiivtmLvx'a alauAtvya 
pate of signature 



0ZVm^aTAH8 



comma 



MIDDLE KAMB 



_ —iflQMM 



Citizenship 

n oet Office Address _ 
insert complete wailing 
"address, including country) 



CITY 



.mftyLum 



STATE on PPOVUICB 



JP.ftJa. 



COUNTRY 



aim maa aaa 



Full name of third 
inventor 

xnv«nte»<e eignatu** 
Date «?£ signature 
Residence 



Citizenship 

font Office Addreee 

(Insert complete mailing 
address, including country) 



GIVEN HAMS 



MIDJDUB mm 



FAMILY BAMS 



crxy 



STATE OR PROVINCE 



CQVOTRY 



Full nam of fourth 
inventor 

Inventor'* signature 
Date of aignature 
^.,esidencft 

Citizenship 

Post Office Address 



diva* mm 



MIDDLE KAHB 



FAMILY UAM5 



CXTY 



STATE OR PR0VTKCB 



COOSTRY 



